U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalfies as provided by 29 U.S.C 439 or 440.

For Official Use Onty.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From;

/s

Through:

;

P.O. Box, Bldg., Room No., ifany | e S §

Street ;‘303 8. Courthouse Rd :

City Arlington ' L

| ZIP Code +4 122204

CERIERER e

State Virginia

4, Name, file number, and address of labor organization.

Name %Nationa‘l Postal Mail Handlers Union

Labor Organization File Number zooo-sbs

P.0. Box, Building and Room Number, if any§5uite 500

Street gl’lOl‘,Connec‘ticut Ave NW

‘Washington

City

State gjisﬁtrict‘df Columbia | ZIP Code +4 0036

L

5. Position in labor organization. :
‘Comptroller

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including ioans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name , i

Trade Name, ifany:§ : Ciinians o

P.O. Box, Bldg., Room No., if any z

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
State o § 2P Code + 4 i«m i
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge and belief, true, correct, and

sined /2 LI D 1
~ W

Q\,/LQ&\,”

lete. (See the section on penalties in the instructions.)

- BT
/ Daté Telephone Number
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Name of Person Filing Susanne Green File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Suntrust Bank

: .- - . - s — a. Labor Organization
Trade Name, if any: | .

.~ b.Trust

g»
%

—

P.0. Box, Bldg., Room No., ifany | ~ - o

§ c. Employer

Street 11445 New York Ave

City iWashington

State Pistrict of Columbia

10. [f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

SunTrust Bank provides commercial banking services
and investment management for the union

Name |

Trade Name, ifany: | , L .

;
£
%
L
;
i
i
i

P.O. Box, Bldg., Room No., ifany | L .
Street | o L — y
11.b. Approximate doliar value of such dealing. L ...870,000
City L i | 12.a. Nature of interest held or income received.
- : g iBusiness lunch, 3/19
State |  ZIPCode +4 o !

famc‘),unt ‘ uknknowkn,k estimate $40

12.b. Amount. estimade 30,5

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name :

Trade Name, if any: | ;

P.0. Box, Bidg., Room No., ifany :

Street !

State  ZPCode+4

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant

-30 (2003
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Name of Person Filing Susanne Green

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name };Bond Beebe

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany ‘guite 200 West

Street 73 15 Wisconsin Ave

City ifBethesda ; ' (e

State Maryland |ZIP Code + 4 2

9. Business deals with:

a. Labor Organization

b. Trust

77 c. Employer

Gutionins

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: |

P.O. Box, Bidg., Room No., ifany :

Street:

City |

ZIP Code + 4 Wwwwm«wg

State|

11.a. Nature of such dealing.

ey

\Bond Beebe audits the union

11.b. Approximate dollar value of such dealing.

$50,000

12.a. Nature of interest held or income received.

Business t’L‘ungh,‘ 3/10

sam‘c)x,int;,'ur‘ikncwn, estimate $40

12.b. Amount.

estimate T40.9

Form LM-30 (2003)
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Name of Person Filing gusanne Green

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name First Health :

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any |

Street 13200 Highland Ave.

City iDowners Grove

,Z|PCOd6+4 260515 1223 .

StatefIllinoié -

9. Business deals with:

. a. Labor Organization

b. Trust

"1 ¢. Employer

10. I 9.b. or 9.c. is checked give trust or employer's name.

Name | .

Trade Name, if any: | i - .

P.O. Box, Bldg., Room No., ifany : : ; o

Street: ‘ i

11 a. Nature of such dealmg

City | ‘ ‘

e

State! | ZIP Code + 4 | |

| R

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

‘Union Convention: 1 attended 5 evening reception/
‘puffet dinners hosted by First Health during the
NPEMHU Convention in Boston Auglist 22-28, My husband
attended 1 evening reception;

Amounts unknown

12.b. Amount. Unknaon

Form LM-30 (2003)
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Name of Person Filing gusanne Green

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name éFirst Health :

Trade Name, if any: | : : o !
P.0. Box, Bldg., Room No., if any | : o
Street 3200 Highland Ave. . ‘ i

City ZDowners Grove i 3 - ;

|ZIP Code + 4 [60515-1223 |

State [ T1linois

9. Business deals with:

a. Labor Organization

b. Trust

{71 c. Employer

f

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany |

Street:;w S Z

City

' ZIPCode+4!

frocs S rRb S B R

State

11.a. Nature of such dealing.

First Health adm,inisters the union sponsored health:

iplan

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
business dinner, 2/23

amount unknown, estimate $80

@s%wwi’f %g@,%

12.hb. Amount.

Form LM-30 (2003)
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Name of Person Filing gusanne Green File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ‘First Union Bank/ Wachovia Bank

. a. Labor Organization

Trade Name, if any: | ; ey

b. Trust

P.O. Box, Bldg., Room No., if any | : |

Street 11970 Chain Bridge Rd. S ‘ ! | ¢ Employer

City McLean : :
State Virginia |ZIPCode +4 (22102 |
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

N - e 3 gFl::‘St Un:ion/Wachovi,af Bank provides commercial ;

ame | . , L ibanking services and investment management for the
‘ amion.  : ‘

Trade Name, if any: | : o '

P.0. Box, Bldg., Room No., ifany ; S . W“z

Street; k : T

City

State| 2P G pEET— ) _ ;
ae, 1 ZIP Code + 4 i 1 11.b, Approximate dollar value of such dealing. $70,000;

12.a. Nature of interest held or income received.

Business luntch, 5/12

amount unknown, -estimate $§40

12.b. Amount. fag%"-wi{ ?"}(31 o

Form LM-30 (2003) Page 6 of 10
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Name of Person Filing gusanne Green

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |Continental Technologies ' .

Trade Name, if any: | ' o

P.O. Box, Bidg., Room No., if any | ;

Street 10540 York Rd Suite F-G , . o

City ‘Hunt valley : L o o

T ——

' ZIPCode+4 i21030 |

R e e ]

State \Maryland

9. Business deals with:

. a. Labor Organization

b. Trust

| ©. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ;

Trade Name, ifany: | : i

P.O. Box, Bldg., Room No., if any B o ;

Street T

City : s :

pre————s s

§§ZIPCode+4§ S

State

11.a. Nature of such dealing.

%Cf‘ontﬁinentf'al‘ Technologies provides computer support
ito the union

11.b. Approximate dollar value of such dealing.

$21,000

12.a. Nature of interest held or income received.
’busine‘s‘s‘~ lunch, 5/18

amount u‘ijknown, estimate 330

12.b. Amount.

esthimde F 309

\%
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Name of Person Filing gusanne Green

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name §Wachovia Bank : saiioinny . g
Trade Name, if any: | o
P.0. Box, Bidg., Room No., if any | : L

Street§197o Chain Bridge Rd.

city %MCLean : ‘ ™

e~

'ZIPCode+4 (22102 |

State vVirginia

9. Business deals with:

. a. Labor Organization

b. Trust

; ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ' §

Trade Name, if any: - ‘ '

P.O. Box, Bldg., Room No., ifany |

Street. : - .
City s
State}% 5 ZIP Code +4 | WMWWWWWW%

;
H
SN

11.a. Nature of such dealing.

Wachovia bank provides commercial banking services
and investment management to the union

11.b. Approximate dollar value of such dealing. $70,000:

12.a. Nature of interest held or income received.
business lunch,7/13

amount unknown, estimate $§40

ests mnate $20,5%

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing Susanne Green File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name %Affiliated Graphics

a. L.abor Organization

Trade Name, if any: | ~ T

o ? b. Trust

P.O. Box, Bldg., Room No., if any - : : :

: : ™ e loyer
Street 14801 Viewpoint Place T o kg © Employ

City ;ﬁcheverly G

State Maryland . {ZIP Code + 4 %}B?éjfwwwwg
10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Naturekof such dealing.
Name | : ~ : 4 ||\Affiliated Graphics provides printing services to
ame ! |ithe union
Trade Name, if any: | : :
P.0. Box, Bidg., Room No., if any s
Street: ; - l -
City i ; |
} S — -
State, (ZIPCode+4 . . .0 | 11.b. Approximate dollar value of such dealing. $332,000

12.a. Nature of interest held or income received.

ibusiness lunch, July, exact date unknown

amount unknowrn, estimate $30

12.b. Amount. 65‘}; m;(i%g& oo

Form LM-30 (2003) Page 9 of 10
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Name of Person Filing Susanne Green

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seiling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Riggs Bank

Trade Name, if any: | : ~

P.O. Box, Bidg., Room Na., ifany | e :

Street 1101 15th St NW ‘

City f;Washington

State \District. of Columbia (ZIP Code + 4 ;55

9. Business deals with:

{7} a. Labor Organization

w;,.wgw:dééﬁ;;;m;wmw
10. If 9.b. or 9.c. is checked give trust or employer's name. 1;1;'a' Nature of such dealing. ;
; : . meen | IRiggs bank provides commercial. banking services and
Name Postal Employees' Relief Fund . = . |iinvestment management to the Postal Employees'
Relief Fund
Trade Name, if any: | . Dl s {
P.O. Box, Bldg., Room No., ifany 'p. 0. Box 34422 -

Street! : ‘ - .

City %Washington

| ZIP Code + 4 {20043-4422 |

StateiDistrict of Columbia

11.b. Approximate dollar value of such dealing. $36,000

12.a. Nature of interest held or income received.

business lunéh, 4/26

amount unknowr, estimate &40

12.b. Amount.

Form LM-30 (2003)
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